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INDEXING INSTRUCTIONS: Lot 98, Section C, Belmor Lakes situated in Section 16, Township 2 South, Range
6 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 83, Page 3.

BOBBY J. COX GRANTOR

TO:

JEFFREY GANN and wife,

MARIA PIKE GANN, GRANTORS
WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00} cash in hand paid,
and other good and valuable considerations, the receipt of all of which is hereby acknowledged,
I, BOBBY J. COX, do hereby sell, convey and warrant unto, JEFFREY GANN and wife,
MARIA PIKE GANN, as tenants by the entirety with full rights of survivorship and not as
tenants in common, the land lying and being situated in DeSoto County, Mississippi described as
follows, to-wit:

Lot 98, Section C, Belmor Lakes situated in Section 16, Township 2 South, Range

6 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 83,
Page 3, Chancery Clerk's Office, DeSoto County, Mississippi.

By way of explanation, the subject property was acquired by Bobby J. Cox and wife,
Nancy G. Cox, as tenants by the entirety with full rights of survivorship and not as tenants in

common. The said Nancy G. Cox died on Arqu 17' 19 _; as evidenced by a copy of her

death certificate attached hereto and marked as Exhibif “A”.
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Cheryl Cox, wife of Bobby J. Cox, joins in the execution of this instrument for the
purpose of conveying any marital or homestead rights she may have in the above described
property.

The warranty in this Deed is subject to subdivision and zoning regulations in effect in
DeSoto County, Mississippi and further subject to all easements as shown on plat of record and
restrictive covenants for Belmor Lakes recorded in Book 378, Page 504, Land Records,
Chancery Clerk’ s Office, DeSoto County, Mississippi. This conveyance is further subject to
Rights of Way to Mississippi Power & Light recorded in Book 25, Pages 65, 149 and 153 and an
Easement to Lewisburg Water Association, Inc. recorded in Book 222, Page 207, all in the Land
Records, Chancery Clerk’s Office, DeSoto County, Mississippi.

It is agreed and understood that taxes for the year 2010 shall be prorated as of the date of
this instrument and shall be paid by the Grantees when and as due and possession is given upon
delivery of this Deed.

WITNESS OUR SIGNATURES, this /2 #A.day of May, 2010.

CHERYL COX

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and
state, on this the & day of May, 2010, within my jurisdiction, the within named BOBBY J.
COX and CHERYL COX, who acknowledged that they executed the above and foregoing
instrument.

s mf /[ Eepeye 1--2-\. (/T‘ E%‘%jl”b-;d(t
NOTARY PUBLIC

My Commission Expires: _ /- 261!
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. TENNESSEE DEPARTMENT OF HEALTH STATE FILE
it CERTIFICATE OF DEATH M
] TR

1. DECEDENT'S NAME (Firsl, Micdle, Last) T3, DATE OF QEATH {Monih, Day, Year)
G

R Nanc¥ Guy _Cox_ 2005
SNDEOOK 4. SOCIAL SECURITY NUMEBER EIRTI-!DA‘I' m:'m . “gsmen wmms m;mir:m 1 m‘:N‘ 4. DATE OF BIRTH {honth, Oay, Your) | 7. BIRTHPLACE {Cily and State or Foraign Country)

o 42 Feb., 24, 1963| Augusta, GA
B ARHéb'RSﬁé‘Eé? ¥ I i
1 Yos  z[y ] No 1 [ ] inpationt 2] ERfOutpauem a | DOA ] Nursing Home 5 | Residence  §| | Other (Speciy)
9b. FACILITY NAME (# not institution, give straet and number) Be. CITY, TOWN, OR LDCATION OF DEATH 9d. COUNTY OF DEATH
Methodist Germantown Hosp. Germantown Shelb
10. MARITAL STATUS-Marnied, 11, SURVIVING SPOUSE 12a, DECEDENTS USUAL OGCCUPATION 12b. KIND OF BUSINESS/INDUSTHY
aver Maniad, Widowsd (% wifa, give muaican name) [Give kind of werk dane during most of
Dlvuroad rSpecuy) working life. Do not use retired.)
Married Bobby J. Cox, Jr. | Homemaker Homemaking
13a. RESIDENCE-STATE 130, COUNTY 13c. CITY, TOWN OR LOGCATION 13d. STREET AND NUMBER OR RURAL LOCATION

MS Desoto 0live Branch 3816 Saddle Bend Dr.

CENSUS TRAGT |130. INGIDE GV [ 131, 2P CODE T4. WAS DECEDENT OF H|SPANIC ORIGIN 15. RAGE-Amanoan fndian,
e oo o T yos Specty Co R Ameroan 16. DEGEDENTS EDUCATION

s D ves exican, Puarto Rican, sic. DYea a E No (Speciy} {Specify onfy highast grade compietad)

Elementary/Sacondary (0-12) | Collage (1-4 or 5+)
2 No 38854 Spacily, if yas: whlte
17. FATHER'S NAME (First, Middhis, Last) 18. MOTHER'S NAME (First, Micdle, Maiden Surnama)

Verngn Gu Gertryude Bush :
184, INFORMANT'S NAME (Type/Print) 180, ggléxrmmsmp TG |19a. 2‘52,’;'"'3 ADDRESS (Stee! and Numbar or Rural Routa Number, Cify or Town,
EASED

Code)

PARENTS

e g e rg——

INFORMANT |§

Bobb . Cox, Jr. Husband 3816 Saddle Bend Dr., Dlive Branch,MS 38654

20a. METHOD OF DISPOSITION 20b. S‘I;;CE OFJDISPOSITION (Narma of cematery, crematory, of 20c. LOCATION-City or Town, State
. ¢ place,
1 El Burlal 2 Cremation 3 ‘:‘ Removal frem : )
State . . - .
4 donations || oter rspecty Memphis Funeral Hame Crematory Memphis, TN

TURE OF FUNERAL DIREC JOR 21h. LIGENSE NUMEER OF | 210, SIGNATUHE OF EMBALMER 2id. uc N ENUMEER
DISFOSITION

FUNERAL BIRECTOR
Catty 2| Choe D Nl | 5€59
A EANDADDFIESSOF
Ty ol

EAAL HOME j 2b. LICENSE NUMBER OF FUNERAL HOME
Brantley Fung

ome
P. 0. Box 4 mp\ﬁgaﬁgh, MS 38654-0428 FE117"

o8 REGISTRAR'S SIGNATURE 24. DATE FILED {Month, Day, Year} . -
> e Qf (N xovesns BPF s T 10005 S

i
i

X oGa D SIoi—a o hackoFT Rheuilidge, death Grqurrad at tha date and placa, and due [o e cause(s) and manner as staled.

/
1 SKSNATURE AND TITLE OF PHYSICIAN r j . 25b. LICENSE NUMBER 25¢. DATE S(GNED {Month, Day, Year)
> 7O v Loz e g

26a. MEDICAL EXAMINEH - On the basis of examination andfor investigation, in my apinion, death occurrad at the date and place, and dua [0 the cause(s) and manner as stated,

CERTIFIER

2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER 28b. LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Year}
JAN OR MEDICAL > BUATTIET
lgﬁTEEXIE‘I(bUS‘I%ING 27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)
Teeareanon S, DT. David Sullivan, 9085 Sandidge Center Cove, Suite 200, Olive Branch. MS
48 HOURS, 28. PARTL  Enter the diseases, injuriss, or complications that caused the death, Do nol enter the mogde of dying, SUCh as cardiac or respiratory Approximate
arrest, shock, or heart faiture. List oniy one cause an each line, Interval Batween
DC} Onset and Death
g\lﬁMEB!ATE C.z!i!ﬁSE [Final 2
sease or condition
STRUCTIONS resuiting in death) ) a. N A g W
SR e DUE TO (DR A% A CONSEQUENCE OF):
b,
Sequentially list conditions, DUE TO (OR AS A CONSEQUENCE OF):
if any, leading to immediate
CAUSE OF cause. Entar UNDERLYING :
DEATH ot e o Iy DUETO (O ;
i avents QR AS A COM; :
resulting In death) LAST ¢ CONSEQUENCE OF) E
d. | .
PART L. Qther significant condiions contributing to death but not resuitng In the underlying cause given in Parf L. T, WAS AN AUTOPSY | 290, WERE AUTOFSY FINDINGS
PERFORMED? AVAILABLE PRIOR TQ
COMPLETION OF CAUSE 7
OF DEATH /
v Lw | [T s[Jwe
30, MANNER QF DEATH d1a. DATE OF INJURY 31b. TIME OF Fc. INJURY AT WORK? Atd. DESCRIBE HOW INJURY OCCHUIRRED
(Montk, Day, Year} INJURY : .
1 [ ] Mewrar s [ fondog 1 [ ves:
2 [ ] Accident M 2 [ ] . -
3 D Sulclde & l:l Couid not pe (319, PLACE OF INJURY-At home, Tarm, street, factory, offica 31 LOCATION {Street and Number or Aural Routs Mumber, City or Town, State)
Datarminad building, etc. {Specify) A

\J4 D Homicide

8 (REV. &/%9) B BIATH NO.



